Warren County Health Department

VOLUNTEER REGISTRATION FORM

MASS CLINIC EXERCISE OCTOBER 2, 2004 (8 AM until 12 Noon)

Warren Hills Regional High School, 41 Jackson Valley Road, Washington, New Jersey


NAME _______________________________________________________________

ADDRESS: ________________________________________________________________________________________________________________________________________________

HOME TELEPHONE: _____________________ WORK PHONE: ______________

E-MAIL:________________________________  FAX: ________________________

ARE YOU UNDER THE AGE OF 18 YEARS?  
YES ______
NO _____

IF YOU ARE A MINOR, PLEASE COMPLETE THE FOLLOWING PERMISSION SLIP:

My son/daughter __________________________________________ has permission to participate in the Warren County Mass Prophylaxis Exercise on October 2 from at Warren Hills Regional High School. 

__________________________________


________________________

 
Parent or Guardian Signature




Date

Please report to the Warren Hills High School on October 2, 2004 at 8:00 AM. The exercise will end at approximately 12:00 PM.  Follow the signs to the volunteer parking lot. 
You will need to bring a form of identification to the exercise and if you are under the age of 18 years, you will need to present a permission slip signed by a parent or guardian. 

Instructions will be given to you before you register at the clinic and walk through clinic line. No one will be receiving real medication or vaccinations. Breakfast and lunch will be provided. 

Please return the portion of the form with your contact information and the completed permission slip (minors only) to the Warren County Health Department located at 315 W. Washington Avenue, Washington, NJ  07882 by mail or by fax to 908-689-3832 to the attention of Sheila Risley.  You may also register by telephone by calling 908-689-6693 extension 325. Please register by September 24th.

Directions to Warren Hills High School are enclosed.

